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New York 
I79(a) 

86-1.64 (400 )  
Attachment 4.19A 

Part I 

(b)  Notwithstanding any inconsistent provision of this section, Medicaid 
per diem rates of reimbursement for inpatient PSYCHIATRICservices provided on 

I 1 or after lune 1, 2000 through August 3 1, 200 1, by general hospitals located in 
a county with a population under three hundred thousand,shall reflect a 
disregard of volume for any rate reductions due tovolume adjustments-
attributable to a physically separate unit licensed by the New York State Office 
of Mental Health to treat mentally ill chemically addicted persons which 
commenced operating- prior to March 3 1, 2000. 

(c,[(b)] Case mix adjustment for exempt units other thandesignated AIDS 
centers. The operatingcost component of per diems paid to exempt hospitals 
and units other thandesignated AIDS centers shall be adjusted toreflect case 
mix changes in admissions to thehospital between 1987 and the rate year. 


